Constrictive pericarditis is a rare complication after coronary artery bypass grafting In most cases pericardiectomy is required as a definitive treatment. However, there are several types of constrictive pericarditis such as transient cardiac constriction. Some types of constrictive pericarditis can only be managed with medical therapy. We report a 72-year-old female patient who developed subacute transient constrictive pericarditis with persistent left pleural effusion as a result of postcardiac injury syndrome. The patient went through coronary bypass surgery that was successfully treated with postoperative steroid therapy. A 72-year-old woman was referred to our department for a CABG procedure. The patient had a 30-year history of diabetes and was diagnosed with triple vessel disease by coronary angiography. A conventional CABG was performed under cardiopulmonary bypass. A re-exploration was required for bleeding control the same day. The postoperative course was uneventful and the patient was discharged.
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Four weeks after the surgery, the patient was re-admitted with complaints of fatigue, exertional dyspnea, and generalized edema. On physical examination, jugular venous distension and hepatomegaly were observed. The chest radiograph showed a massive pleural effusion on the left side and the laboratory tests were within normal limits except for a slight increase in C-reactive protein (3.1 mg/dL).
A pleural drainage was performed with 2,500 mL of hemorrhagic effusion drained. The pleural fluid analysis was exudative with lymphocyte dominance (80%). After removing the drainage catheter, a recurrent pleural effusion was observed despite the treatment with high dose of diuretics. One week later, the pleural catheter was re-inserted and 1,500 mL of serosanguinous fluid was drained. Thereafter, more than 400 cc of pleural fluid was drained everyday and continued for three
weeks.
An echocardiography was performed and revealed an abnormal interventricular septal movement, marked respiratory changes in the transmitral flow, and a small pericardial effusion with a thickened pericardium (Fig. 1) . These findings were not seen on the immediate postoperative echocardiography. The computed tomography examination also showed a markedly thickened pericardium (Fig. 2) . These findings were compatible with constrictive pericarditis.
The diagnosis of an acute constrictive pericarditis following a CABG procedure as part of the spectrum of postcardiac injury syndrome (PCIS) was established. Prednisone therapy (5 mg/kg/day) began, continued for 10 days, and progressively tapered over two weeks. The amount of pleural fluid decreased daily and the generalized edema improved. Repeated echocardiography showed no respiratory changes of transmitral inflow and abnormal interventricular septal movement (Fig. 3) . The patient was discharged on day 42. During 18 months of follow-up observation, the patient was asymptoJaeBum Kim, et al In a review of the cardiac constriction syndrome [7] , he sug- when it is given within the first 2 months of the original surgery [8] . Therefore, we used prednisone as a first line of anti-inflammatory treatment and successfully treated without recurrence. In conclusion, transient constrictive pericarditis in acute phase can be managed with a trial of medical therapy in acute phase of constrictive pericarditis.
